All rehabilitation involves altering the behaviour of people, be they patient, family, carers, or members of the treating team. Behaviour is goaldirected activity. Controlling or changing behaviour is probably easiest to achieve if the target person wishes to attain the new or altered goal and if those wishing to help change behaviour, the rehabilitation team, have a consistent approach to the patient. Individual members of a team are probably also more likely to act in a co-ordinated and consistent way if they themselves share common goals. Goals are therefore central to the process of rehabilitation. Indeed it could be argued that the identification and setting of appropriate goals is one of the skills that most s p e c i fically characterizes professionals involved in r e h a b i l i t a t i o n .
It is therefore surprising that three recent large t e x t b o o k s 1 -3 contain very little on the setting of goals or on planning the achievement of goals: there are no complete chapters, and there is an index entry on goal setting in only one of the three books. 3 This probably reflects, in part at least, how little research has been undertaken, and how little evidence is available.
One problem facing anyone interested in undertaking research on this topic, especially if trying to search for publications, is the lack of a common or consistent vocabulary. The following terms are all likely to carry different meanings and implications for every reader: goal, goal planning, goal setting, aim, objective, target, method, goal achievement.
For this editorial each term will be considered as follows:
• Goal: A future state that is desired and/or expected. The state might refer to relative changes or to an absolute achievement. It might refer to matters affecting the patient, the patient's environment, the family or any other party. It is a generic term with no implications about time frame or level. • Goal planning and goal setting: These will be considered synonymous, and will refer to the process of agreeing on goals, this agreement usually being between the patient and all other interested parties. The process might include setting goals at various levels and in various time frames.
The meaning of the remaining terms will not be discussed further as they are not germane to this editorial. However it is important to note that the meaning of each one is open to debate. The theoretical basis underlying goal planning in rehabilitation, and the possible advantages of goal planning for teamwork have only recently been explored in the context of managing patients with chronic illness and complex probl e m s . 4 -6 (It is possible that there is much research in the field of business, for example relating to the management of large complex projects.) The studies in the biomedical literature emphasize the importance of social learning and selfregulation theories, 6 and that setting long-term and medium-term goals may help both to increase team collaboration and to retain the focus on the patient's interests. 4 , 5 There are few studies investigating or reporting on specific methods of undertaking goal planning, but it is probably often associated with the use of Goal Attainment Scaling as a method of measuring o u t c o m e . 7 Research evaluating goal setting in the context of rehabilitation and health care seems relatively recent. Table 1 shows the studies identified by my nonsystematic search of Medline and Embase from 1966 using the text words 'goal planning' planning is supported with specific interventions intended to facilitate that behaviour change;
• setting goals may improve the long-term effectiveness of interventions; and • significant patient involvement in goal setting is important.
However, there are still many areas of uncertainty. Is the time and effort spent in setting goals worth the benefit observed (if any)? Does team goal planning improve team co-ordination? Should long-term goals be set? Does measuring and 'goal setting'. Other studies may be found in a recent review. 6 In general there seems reasonable evidence t h a t :
• goal planning, the setting of goals with the patient, is associated with more behavioural change than occurs when there is no setting of goals; • setting both long-term and short-term goals is more effective than setting only long-term goals; • behavioural change is more likely if goal introduction of goal planning system associated with reduced time spent ' d i s e n g a g e d '
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In conclusion, there is probably sufficient evidence to support the continuing use of rehabilitation goal planning in those teams already using goal planning. However it is less certain that the evidence is sufficiently strong to require a change to goal planning if it is not already being undertaken, as goal planning probably increases staff w o r k l o a d . 2 2 There is little or no evidence to guide clinicians on the most appropriate method to undertake goal planning. Given the upsurge in interest in goal planning, more research is warranted before clinicians become too entrenched in their own specific ways of undertaking rehabilitation goal planning.
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